MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ______

" -l rimary Registration District No. al_qu,ﬂagillur'l Na. ___Lé-gm

635036639

STATE FILE NUMBER

DO NOT WRITE ;
ON THIS $TUB AMENDED -
W j 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 a . COUNTY . J asper = state Ml ssouri cownr Newtnn admission)
Rev, 4/59 % b CC',TRY {If outside corporate limits,.giva TOWNSHIP only) Length of stay in1b c. corav Inside Limits
< own  Webb City 4 days wown  Ritchey Yeg{1 No 01
1 Ddf: 9 SJ ‘5 c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits ~~d., STREEY {If cutside, give location) Reside on Farm
_ w rcis ADDRESS None
9 720 ! pr msmunon Jane Chinn HOSpltB.l Yes ] .Ne O Yeos :§ No [
hil. a
3 a3 #AME OF _ns)cw:n First Middie Last 4. D&‘;IE Month Day Year
or int; .
—  (ypeerer Jack. Lee Benton DEATH sept. 19, 1963
4 { 2 5. SEX &, COLOR OR RACE 7. Married [] Nevar Marrisd [J {B. DATE OF BIRTH | 9. AGE {last birthday) | I UNDER 1 YEAR _IF UNDER 24 H
5 3 nn‘a I e white Widowed [J Divorcedyf) 3-23 _192 37 Months | Days Hours Min.
S 10a. USUAL OCCUPATION (Glve Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or. country} | 12, CITIZEN OF WHAT COUNTRY
6 4 IPITEgre e v #reied ulsa gkla. Firel Dept. Ritchey, Ho. US4
7 0 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
d
2 Herschel Benton Hester Beck Pivorced
8 g ”~ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A ROCIAI SFCURITY NO. | 17, INFORMANY Address
9 345X = (Fom o ""*“°“""| UF vorjpp W T cotes of service) Herschel Benton Ritchey, Missow
jos [ 18. CAUSE OF DEATH (Enter only one cause per line for. (2}, (b}, and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ., i _ ONSET AND DEATH
a 4 g IMMEDIATE CAUSE (2} ___Respiratory faiiure - 3 minutes
AN o] g |
12 ; p'b z g o Conditions, If any,)  DUE TO (5) Acute bronchisl pneumonia : S days
Iz Thating the vnder . . i
8/-p |F lying cavse leat. ) Dueto __Multiple sclerosis : 5 yea
% 5 PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the terminal P%RT HIl. ¥  decassed was femsle wa
= dissase condition glven in PART 1:(a) there a pregnency in last 90 da
p ; 3 IDY«,DNo]DUnk
g 4 i | 75, WaAs AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
P o] PERFORMED a O o} )
= : YES [0 NO
[T
Zz 5 g 20c. R:TER?F :17:! Month, Day, Year
» 8 g p.m.
Z o 20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., erc.)
5 . a NOT WHILE AT WORK [
o o
5 Og é '21. | sttended the d d from 9‘15-63 to. 9-19-63 and last saw maliwo - =
L S ’ [aY Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[ 7] -
" 1
S 2 g 5 22a. SIGNATURE /g &(ﬂ or titl 22b.‘ ADDRESS Mo. 22¢c. DAjE SIGNE
|5 E . ?"( D,OJ 624 W, Broadway, Webb Cityg-2u-
< | 5. BURIAL, CREMATION, | ZI6. DATE 23c. NAMBJBF ceﬁerew on CREMATORY mﬁ toc%non é ity, lown, or county} {State}
) a R ify) s ewtion i
e £ HembYEY | 9-25-1968 |Newtonia I1.0.0.F. » Missouri
= <C | "2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - ,
= =] Shewmake Funeral Home Granby, Mo, 9-24-£43 :

i
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
\ ”

or by Student Embalmer No.

k]

working under my personal supe'rvision.
+

Student i
Signature of Student Embalmer

L EEEaly

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above.

. . . .




